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Incorporating Services, Ltd. I n C S e r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail; info@incserv.com

ORDER FORM

TO Florida Department of State

Division of Corporations, Clifton
Buiiding

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 3/8/2018 PRIORITY - Routine

ORDER ENTITY
1125 SOUTH OCEAN LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
1125 SOUTH OCEANLLC (FL)

File the attached foreign qualification document

Please provide a certified copy;_aé evidence.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

FROM Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 634924

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, March 08, 2018

Puage 1 of |



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IN COMPLUNCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, 1125 South Ocean LLC
{Name of Foreign Limited Linbility Company, musi inclugs "Limited Liability Company,” "LL.C.. of "LLL.y

{IF nuw onavaflabbe, wrier simie nams adopisd for the parpors of & ing business in Floride. The altermate mame must roleds “Lirised Liability Company,” "1.L.C." oc “LLC.T}
2 Deleware 3
Uuriettion mder i Jaw of wioeh foroge [Tmited HABIITy COMpHTY b OrgRRIZ0E) (FEI nurmker, if appleabk)

4. Upon filing

Sm Frat tranuacted butinoss In Flonida, [T priof 16 registanon }
'Ses sactions 03,0904 & 605.0903, F.$. Lo desermixe poralty libility)

5. 725 Fifth Avenue, 25th Floor 6. 725 Fifth Avenus, 25th Floor
TSwen1 Aderens of Princizal O500) [Walling Addcess)
New York, New York 10022 New York, New York 10022

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: NRAI Services, Inc.

Office Address: 1200 South Pine Jstand Road

Plantation . Florida 33324 . o
(City) {Zip code) 3
Registered ngent's reeeptance: i e

Having been named as reglstered agent and to accept service of process for the above stated limited labllity company at the pHce
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity,’ I fuﬂhgi'agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my ﬁiregmemd agent. P N :IE ;e
B [ AFideciew %/ /J{ (o eV I

~ (Regirreredagent's dipmiome) T ...._ b
. ) . ) - Vsl
2. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Cupneity, Namg¢ and Address: Title or Capacity; Name and Address:
Dorald J. Trump Jr. Vice Preaidect | 725 Fifth Avenue, 25th Floor Eric Trunp, Presidea 725 Fifth Avenue, 25th Floor
New York, NY 10022 New York, NY 10022

(Use attachments if necessary}

9. Attached i3 & certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the Jew of which it is arganized. (If the certificate is n a foreign language, a translation of the certificete under osth
of the 1ransiator must be submitted)

10. This document is executed in accordangg with section 605.0203 (1) (b), Florlda Statutes. | am awarc that any false information
submitted in & document to the Depay jsates o third degree felony as provided for in 5.817.155, F.S.

——__
‘-Tlgnm of m wthortred person

Adam Rosen

Typed oc priniod nare of sigroe

FLOITN - 307201 T Wobiety Kwer Onlioe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "1125 SOUTH OCEAN LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF MARCH, A.D. 2018.
"1125 SOUTH OCEAN

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLC" WAS FORMED ON THE SIXTH DAY OF MARCH, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202274479

6784689 8300
Date: 03-07-18

SR# 20181765213

You may verify this certificate online at corp.delaware.gov/authver.shtml




